
Patient’s authority for release of health records or release of information (age 16+)
Please print all details and use dark ink



	For office use: Scan to notes under XaBpx
(Consent status)
	Date:
	Scanned by:


Please note – if you wish to apply for the Medical Record of a deceased person, please ask for the NHS England Application for Access to Health Records form (The Access to Health Records Act 1990 applies to deceased patients).

THE QUARTER JACK SURGERY


PATIENT AUTHORITY CONSENT FORM


ACCESS TO HEALTH RECORDS UNDER 


THE GENERAL DATA PROTECTION REGULATION 2018


(SUBJECT ACCESS REQUEST)











To: The Quarter Jack Surgery 





Date…………………………………………………….………….. 





(please tick all that apply)





I am applying for information				□





I am applying for access to view my health records 	□





I am applying for copies of my health records		□


		 


Computer record only	□	Full record including paper notes	□





Records within a specific time-frame or regarding a specific problem	□





Please give as much detail as possible of what is requested:





……………………………………………………………………….…………………………





………………………………………………………….………………………………………





…………………………………………………………………………………………………..





□ I request my records to be emailed to the address overleaf - this option is only available to a verified email address already associated with your medical record. 





For personal collections, photo ID will be requested before sight/release of records/information. If you do not have photo ID or you wish someone else to collect the records/information for you, please tick here – we will arrange alternative ID with you  □ 





The surgery is entitled to refuse or charge for requests that are manifestly unfounded, repeated or excessive. 





If we refuse this request, we will tell you why. You will have the right to complain to the Information Commissioner’s Office.

















Your details:





Full name (including former name(s)                  


Mr/Mrs/Miss/Ms





…………………………………………………………………………………………………





Former name(s)…………………………………………………………….…… ………….





Date of Birth……………………………………………….. 





NHS Number: (if known)…………………………………………………………………. 





Current Address 





…………………………………………………………………………………………………





…………………………………………………………………………………………………


Contact telephone number 





………………………………………………………….…………………………………….. 





Former Address (if applicable)


(use separate sheet if necessary) 





…………………………………………………………………………………………………





…………………………………………………………………………………..…………….





Email address……………………………………………………………………………….





I accept the risk of sending unencrypted information to a non-NHS email address (if applicable).


Signature 





…………………………………………………………………………………………………











July 2nd 2018

